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Age (yrs) ;56.2±11.2 51.2±12.6
Duration(mo)十 21･9士11114







Alb (g/dl) ; 3･5±0･7 r 4･2士0･5※※















































多 く認めたが,なかでも特にリウマ トイ ド因子の高力価
はPE貯留の可能性を推測せしめる上で有力な所見であ
るとしている.延永 ら (1978)はPE貯留群は高令者を
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PREVALENCE OF PERICARDIAL EFFUSION IN
PATIENTS WITH RHEUMATOID ARTHRITIS
-AN ECHOCARDIOGRAPHIC STUDY-
Hirofumi ISHII, M. D., Michihiro DOMYO, M. D. ,
Juntaro TANAKA,M.D. & KiyoshiTAKASUGI,M.D.
Division of Medicine, Institute for Thermal
Spring Research, Okayama University, Tottori,
Japan
Abstract: In order to determine the incidence of
pericardial effusion in rheumatoid arthritis (RA),
echocardiographic studies were performed on pa-
tients with classical or definite RA as determined
by ARA criteria, none of whom showed any clini-
cal cardiac symptoms at the time of examination.
Of 50 RA patients studied so far, fifteen (30 %)
showed evidence of posterior pericardial effusion,
as recorded on the strip charts. Additionally, in
one full-blown case of rheumatoid vasculitis,
massive accumulation of pericardial fluid was
demonstrable.
Compared to those without pericardial effusion,
patients shown to have pericardial fluid tended to
have decreased RBC, Hct, Hgb, serum protein
concentration and increased ESR. The statistical
difference between the two groups was significant
(P<O .05). The most conspicuous difference bet-
ween the two, however, was noted in the degree
of hypoalbuminemia that is more profound in the
effusion positive group (P<O .005).
The possible cause of fluid retention in the
pericardial cavity in RA was briefly discussed.
